A 7-year-old, female, Miniature Dachshund underwent an excision of an anal sac apocrine gland adenocarcinoma without hypercalcemia, which was in the right side of the anal canal, 3×2.5×2.5 cm in size. A sublumbar lymph node was enlarged to 2.5 cm with neoplastic cells with moderate atypia. The area was irradiated in four fractions once a week for a total of 24 Gy. On day 498, the mass in the sublumbar lymph node area was enlarged to 3.2 cm, and two lung metastases were apparent. Therefore, partial resection of the pubis and ischium was performed to dilate the pelvic cavity on day 511. The bones were removed using a rongeur, the pubis was resected up to the junction with the ilium, and the ischium was resected up to the diameter of the rectum. The resected edges of bone were ground and smoothed. The muscles were not sutured, but the subcutaneous layer and skin were sutured. The evacuation difficulties and stool flattening disappeared on the day following the operation, and there was no evidence of lameness. On day 657 after the primary surgery, the evacuation difficulties recurred. On day 934 after the primary operation, it was reported that time required for defecation continued to increase gradually but that the general condition was good.
Anal sac apocrine gland adenocarcinoma is common in intact female dogs, and regional lymph node （sublumbar lymph node） metastasis is common （47-72％） ［1, 4, 5］ . Evacuation difficulties caused by sublumbar lymphadenopathy, in addition to various clinical signs due to the local mass, often markedly decrease quality of life.
Typical treatments for lymph node metastasis are lymphadenectomy, radiation therapy, and chemotherapy. Though lymphadenectomy is the most effective of the above-mentioned three treatments, as shown in a past report ［3］ , it may be difficult to resect the enlarged sublumbar lymph nodes as a palliative operation for advanced-stage patients in case of aggressive invasion to retroperitoneal surrounding tissue or of distant metastasis,.
In advanced stages, evacuation difficulties arise as a consequence of rectal stenosis caused by an enlarged lymph node because of the limited capacity of the pelvic cavity which is surrounded by the pelvic bones. Radiation therapy is generally an effective procedure ［5］ , but its effect on reducing the mass size is not consistent. Thus, it does not have a predictable, immediate effect when prompt release of the pressure associated with lymphadenopathy is desired. There are also radiation dose limitations for organs around the sublumbar lymph node. It would appear that chemotherapy alone has less of a predictable and immediate effect than radiation therapy ［1］ . Therefore, releasing the stenosis by resection of the parts of bony pelvis, the pubis and ischium, is considered to be a good choice. This procedure is simple, and a positive effect appears early. Furthermore, negative effects on the quality of life will be minimal, since the surgical invasion of the abdominal cavity is small.
In the present communication, we report a canine case of evacuation difficulties caused by an enlarged sublumbar lymph Partial pubis and ischium resection for enlargement of sublumbar lymph node with evacuation difficulties in a dog. On day 218 after the primary operation, lung metastasis was strongly suspected on the basis of a 1.5-cm-diameter, radiopaque mass found in the caudal parts of the left cranial lobe on the chest X-ray （Fig. 1） . On day 307 after the primary operation, a 0.5-cm-diameter mass was found in the right side of the anal canal, the site of the surgical wound, and it gradually become enlarged. By that time, the soft mass in the sublumbar lymph node area had slowly become enlarged to 2.7 cm, and intemittent extension of defecation time and stool flattening had occurred. Because there was a lung metastasis, and evacuation was possible, surgery was refused by the owner.
On day 456 after the primary operation, the radiopaque mass in the caudal parts of the left cranial lobe increased its diameter to 2.6 cm, and a new, 1.3-cm, radiopaque mass was found in the right middle lobe. At this time, the recurrent mass near the anal area was seen with an increased diameter of 3 cm.
On day 498 after the operation, the mass in the sublumbar lymph node area was enlarged to 3.2 cm, and the time required for defecation was seen constantly prolonged （Fig. 2） . The owner decided on the operation to treat evacuation difficulty. On computed tomography （CT） and ultrasound scans, an enlarged lymph node was apparent near the internal iliac artery and colon to cause narrowing of the pelvic cavity （Fig. 2） . Therefore, attempts were made to dilate the pelvic cavity by partial resection of the pubis and ischium on day 511. The operative procedure was as follows. The skin and subcutaneous tissue were incised in the midline. The adductors and gracilis muscles were also incised in the midline and then separated from the periosteum until both sides of the obturator foramina were revealed, followed by resections of parts of the pubis and ischium by raspatorium and scissors. Using a rongeur, the pubis was resected up to the junction with the ilium, and the ischium was resected up to the diameter of the rectum. The resected edges of the bone were ground and smoothed. The muscles were not sutured, but the subcutis and the skin were sutured equally at the same layer because it was necessary to leave some degree of caudal ventral hernia as a part of therapy （Fig. 3） .
On the day following the operation, the evacuation difficulties and stool flattening disappeared, and there was no evidence of lameness. The adjuvant chemotherapy was continued after surgery. On day 657 after the primary operation, the evacuation difficulties recurred （Fig. 4） . The size of the mass in the sublumbar lymph node area was the same （approx. 3 cm） , but it was much harder than it used to be previously. The local recurrent mass was enlarged （4.5×4.5×4cm） , and two radiopaque lung masses （3.2 cm in the caudal parts of the left cranial lobe, 1.5 cm in the right middle lobe） enlarged slowly. On day 673 after the primary operation, sufficient defecation was possible, but occasional tenesmus was noted.
Chemotherapy was discontinued due to possible deterioration of the renal function. There was mild hydronephrosis of the right kidney associated with compression of the ureter by the enlarged lymph node. Carboplatin was administered in total Another potential complication is lameness caused by damage to the nervus obturatorius, but it can be prevented by confirmation of the nerve position and by exerting care during the procedure. Lameness due to pelvic instability is also possible, but the dog could walk normally the day after the operation. Thus, this procedure is considered to be an easy and rapid-acting palliative method. Especially in cases following radiation therapy, or in those that cannot be irradiated, it is important to relieve evacuation problems. 
